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UNITED STATES  OMB APPROVAL
FORM D SECURITIES AND EXCHANGE COMMISSION OMB Number’ 32350076,
Washington, D.C. 20549 Expires:

| Estimated average burden

FORM D { hours perresponse. .. . .. 16.00
NOTICE OF SALE OF SECURITIES

s T

Nuame of Offering [/ check if this is an amendment and name has changed. and indicate change.)

AT
Filing Under (Check box(es) that apply): ) Rule 504 ) Rule 503 [0 Rule 506 [ Section 416) ] ULOE X 6E H'Cﬁ\{:{\/p
Type of Filing: (7] NewTiling [ Amendiment )
[ aYatalal
A, BASIC IDENTIFICATION DATA ( { JUMN o /UUL»

1. Enter the inlormation requested about the issuer

\_
Nawey of ssunr | 3 slpal 3 thic in pe pmandment and na has changed, and indicate changan \ /
Athena CIVIQ investors, LLC \

Address of Executive Oflices INumber and Street. City. State, Zip Code) Telephone Number (Includlnn\Arcd CGode)
2870 Sacramento Street, San Francisco, CA 84115 415-835-0226
Address of Principal Business Operations (Number and Streer. City, State. Zip Codey Telephone Number tlncluding Area Code)

(it dilterent from Executive Ortices)

Bricl Description o Business
Irvi PH iagdiad i
Real Estate Irvestment @ N Y D

Type of Business Organization

Ly N
D corporitinn D limited parinership, already formed other (please specify) 1{ jUN 3 l} 2@@5

|:| business trust D limited parinership. to be formed

TLAIIN AT G0
Month Year R RN

Actual or Cstimated Date of “ncorporation or Organization: g ] §) m [A Acwal [ Cstimaied FﬂNAN@ﬂAL

Jurisdiction of Icorporation or Oreanization: (Enter two-letter U.S. Postal Service abbreviation lor State:
CN tor Canada; FN fur other foreign jurisdiction) A

GENFERAL INSTRUCTIONS

Federal:

Who Mast File: Allissuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6). 1 7 CFR 230.50) et seq.or I3US.C
77d(6).

When To File: A natice must be filed no later than 15 days after the (irst sale of securities in the olfering. A notice is deemed filed with the U.S. Sacurities
and EExchange Commission (SEC) on the earlier of the dite it is received by the SEC at the address given below or, if received at that address after the date on
which it is due. on the date it was mailed by United States registered or certified mail to that address.

Whoavo To Fole U0 Slrveivies avd Bucharge Coeizeion, 130 Fifth Street, N W, Washipgron, D, 20840,

Capies Required: [Fivg (5) copics of this noticc must be filed with the SEC, one of which must be manually signed. Any copics not manually sigacd must be
photocopies of te imanually signed copy of bear typed or printed signatures.

Information Required: A ncw filing must contain all information requested. Amendmenis need only report the name of the issucr and offering, any changes
thereto, the information requested in Part C. and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be hiled with the SEC.

Filing Fee: Thure is no federal tiling fee.

State:

This notice shall be used o indicate reliance on the Uniform Limited Offering Exemption (ULOE) tor sales of securitics in those states that have adopted
ULOE and that have udopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have heen made. [f a state requires the payment o' a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state luw. The Appendix to the notice constitutes a part of
this notice and must he completed.

ATTENTION :
Failure 1o file notice in the appropriate states will not resull in a loss of the federal exemption. Conversely, tailure to file the |
appropriate federal notice will not result in a loss of an availahle state exemptian unless such exemption is predictated on the
filing of a f:deral notice.

Persons who respond to the collection of information contained in this form are not
SEC 1972 (6-02) required to respond uniess the torm displays a currently valid OM8 control number. lof 9




A, BASIC IDENTIFICATION DATA

|

~

Enter the information requested for the foltowing:

o  Each promoter of the issuer. if the issuer has been organized within the pasi five years:

e  Eachbencficial owner having the power to vote or dispose. or direct the vote or dispasition of, 10% or more of a class of equity securities of the issuer.

s Epchewsurpen otfoer and Jirwtor of 2arna

e  Each sencral and managing partner of partnership issuers.

e izanars and of corporate ganeresl and menngieg pacnaes of partrership fzsvers: and

Check Box(es) that Apply: O Promoter ] Beneticial Owner D Executive Officer

[ Director

/. General andfor
Managing Pariner

Full Name (Lasi name lirst, i” individual)
Mattes, Katherine

Business or Residence Address  (Number and Street, City, State. Zip Code)
2870 Sacramento Street. San Francisco, CA 94115

Check Box(esytaat Apply: (] Promater [ Beneficial Owner [ Executive Officer

[:] Director

[0 General and/or
Managing Partner

Full Name (Last name {irst, if individual)

Business or Residence Address  (Number and Street, City. State, Zip Code)

Check Box(es) “hat Apply: D Promoter D Reneticial Owner D Excculive Officer

O Director

[J Generat and/or
Managing Partner

Full Namec (Last name first. if individual)

Business or Residence Address  (Number and Street. City, State. Zip Code)

Check Boxges) that Apply:  [[] Promoter [ Beneficial Owner [T} Executive Officer

[J Director

(] CGieneral and/or
Managing Partner

Full Name (Last nume first. i1 individual)

Business or Rosidence Address  (Number and Street, City. State, Zip Code)

Check Box(esithat Apply. [ Promoter  [T] Beneficial Owner ] Esecutive Officer

[ Director

O General andior
Managing Partner

Full Name (Lest name first, if individual)

Business or Residence Address  (Number und Street, City, State. Zip Cude)

Check Boxies) that Apply: [ Promoter [T} Beneficial Owner 7] Executive Officer

O Director

(] General and/or
Managing Partner

Full Name (Last name lirst, if individuul)

RBusiness ar Rosidence Address  (Number and Strecet, City, State. Zip Code)

Check Boxges) that Apply: D Promoier D Beneficial Owner  [[] Execwtive Officer

[ Director

[T General andior
Munaging Partner

Full Name (Last name fiest, if individual)

Business or Residence Address  (Number and Street. City, State, Zip Code)

(Use biank sheet, or copy and usc additianal copies of this sheet. as necessary)
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[ B. INFORMATION ABOUT OFFERING

Yes No

1. Has the issucr sold. or does the issucr intend to scll. to non-accredited invastors in this offering? e 74 | i
Answer also in Appendix, Column 2. if {iling under ULOE.

2. What is th2 minimum investment that will be accepted from any individual? ..o $ 5,000.00

Yes No

3. Docs the offering permit joint ownership of @ single Unit? o ® 0

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
[rapersar (o be listed is an associated persan or agent of'a broker or dealer registered with the SEC and-or with a state
or states. list the name of the broker or dealer. If more than five (3) persons to be listed are associated pursons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Lzst name first if individual)

Business or Residence Address (Number und Street. City. State. Zip Code)

Name ol Assceciated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

................................................................................................................. [ Al States

(Check “All States™ or check individual States)

(AK]

HEE
g
I
O
7
= 01|12
HEEE
v g
EEELE

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street. City. State, Zip Code)

Name of Associated Broker or Dealer

Stales in Which Person Listed Has Solicited or lntends to Solicit Purchasers

(Check Al States™ or check individual Statcs)

L LN iA n3,
SD

Full Name (Last name tirst. i individual)

Business or Residence Address tNumber and Street, City. State, Zip Coded

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States™ or cheek INGIVIAUAL SHIES) oot e enrrnrrener s s e sstocatssanassssssessbrsscossasesensvnnsans ] All States
G Ex A7 ARl [CA DE DC Gal  [HED D

0o NJ
OK
SC Ut WA WV Wi WY

{Use blank sheet. or copy and use additional copies of this sheel, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSFS AND USE OF PROCEEDS

Enter the aggregate offering price of sceuritics included in this offtring and the total amount already
sold. Enmte~ 0" if the answer is “none™ or “zero.” If the transaction is an exchange oftering. check
this box [Jand indicate in the columns below the amounts of the securities oftered for exchange and
already exchanged.

%)

Aggregale Amount Already
Type of Security OfTering Price Sold
IEIIL 1oeoeivevere vt eeene et st eress b bt e sns e eat e ses e s b e r o e bR e bt et es bRt e sbeenes S S
EQUILY .ot e R RSB AR R8s 8 4 R R0 s 17000000 5 170,000.00
[ Common [ Preferred
Convertible Securities (Including Warranls) e et $ s
PATINAISHIP [IEITSIS uivivereenreveesescarnerecoratsaiassescessastnaarmesscassssoressascsnescsssarassoss enbrsscansenssnsott rasatesssssnrasses $ S
Other (Specity Y ettt e b r e ea ettt ettt e b e enenas e e bnsnrees $ S
TUUL oo e eeeeesens e st s8R 8SERsS g 17000000 ¢ 170,000.00
Answer also in Appendix. Column 3, il (iling under ULOL.
Enter the number ot aceredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule S04, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter =07 il answer is “none” ot “zero.”
Aggregate
Number Dotliar Amount
Investors of Purchases
ACCTEAITET FIIVESIOS ¢ ovoeveoiiteeseceese s mestessss et ceeesesass et reessen e s st e esres s sesssserse s sss st sosasbassssasssecanenne 1o S D31050@0
b s_350, 000

Total {for filings under Rule 304 0nl¥) v et s 26

Answer also in Appendix. Column 4, if filing under ULLOLE.

[f'this filing is for an offering under Rule 304 ar 305, enter the information requested for all sccurities
sold by the issucr, o date, in offerings of the types indicated. in the twelve (12) months prior 1o the
tirst sale ol securities in this offering. Classity seeuritics by type listed in Part € — Question 1.

Type of
Security
_ LLC Interests

Type of Offering

$ IZQQQQ

Dollar Amount
Sold

s 170,000.00

S

S

§ 170,000.00

a.  Furnish a statement of all expenses in connection with the issuanee and distribution of the
securilies in this offering. Exclude amounts relating solely Lo organization expenses of the insurer,
The intarmation may be given as subject 1o future contingencies. I the amount of an expenditure is
not knwwn, furnish an estimate and check the box to the left of the estimate.

TEANSIOE ARCHL'S FUCS vt iieiietinee vt erie et e censesenes st set s s ses nt et sasas e ntnsss e e e b s abbes s b iebaraneasestnsnbonssseseraranes g s

Printing and Engraving Costs g s

LA FRES ittt et et s et a8 7S 2,000.00

AZEOUNTINE FECS 1ovietiieeiitetererie s eeseseaeatsetssessessssass st ebastesssisseae st b senesteassens bt et esessenssesamsassebeseeetas sabetanesaseesanes 7 S 4,000.00

ENQINCEIING TECS i i sreseniesians e N g s

Sales Commissions (specify INders” 1ees SEPUrAIELY) oo nrnnrecsere s scaresss s rasasssases g s

Other Expenses (identity) Franchise Taxes; Filing Fees 2 $ 2,000.00
TUTAT ceeretvesssaane s 1R e ] s_8000.00
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l €. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND UISE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response w Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This ditterence is the “adjusted gross 162.000.00
PrOCERAS (0 TN TSSUCE.™ (oot ena e is bt b e bbb soa bt bbb

5. Indicate helow the amount of the adjusted gross praceed to the issuer used or proposed to be used for
cach of the purposcs shown. If the amount for any purposc is not known. furnish an ¢stimate and
check the box to the lefl of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above,

Payments ta

Officers.,
Directors. & Payments to
Affiliates Others
SALAFIES B0 TEES 1o ettt et crac s bbb e SR b s bR R R s bR R e b st sa s sr b st 0 as
PUTCRASE 08 FEAI BSIAIE 1.cvevuesieeiereiinrsrrerrneesesreseessesesassssacsesessesietetsteastsssossisabetsassborstiansssassnssssesassanessosnsosesis s 0s
Purchase. rental or leasing and installation of machinery
AN CQUIPIMICIL coveeerieerionesesasenssssssessss reres e seeessessessesessesessicsssiests st cns s ss s ses et ebssbs e esnmens s sent st esennes s Os
Construction or leasing of plant buildings and tacilities ... annonn s Os
Acquisitian of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of anather
ISSUBE PUFSUANL L0 2 MOTRET) creeeiririnierienitsecsistitstserssmscassitsssressssanssssossssisssrstsstsstsssssbobsssennssiaisssbessnsssssins 0s as
Repayment of indehiCdNess ..o s e e s as 0s
WOEFKINE CAPILAL 1t ettt reeeseaes s rae s et reae et ebse s ecseasas s sse s s oot sorae s nat et e saem s sen s s st senenins s s
Other {specify): Investment in Real Estate Investment Project s @s 162,000.00

....... 0Os as
COlUMN TOLAIS 1oceiircvece e erie e s st eesesrer e sses s e sessannsnse s ertcorseeaeeeteres (hebeaste e s bes aerareses sentesrenraas as 0.00 as 162,000.00

Total Payments Listed (column 10125 added) e cstensesssseseersessrsrsssssessssins Os 162,000.00

D. FEDERAL SIGNATURE ' |

The issuer has duly caused this notice to he signed by the undersigned duly authorized person. It'this notice is (led under Rule 505, the (ollowing
signuture conslitutes an undertaking by the issuer W furnish to the U8, Securities and Exchange Commission, upon writlen request ol its stafT,
the information furnished by the issucr to any non-accredited investor pursuant (o paragraph (b)i2) of Rule 502,

Issuer (Print or Type) Signatu Date
Athena CIVIQ Investors, LLC &B&WQ \p . Mhouzas May 18, 2006

Name of Signer (Print or Type) Title of Signer (Print or Type)
Katherine Mattes Managing Member
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE , |

U §s ouy parny danemihed in 17 CFR 230 262 pracently subject 1o any of the sdicqualiticatinn Yes Na
PIOVISIONS OF SUCH FIIET Lot s bbb b e ns s et 0 <

See Appendix, Column 3, for state response.

The uadersigned issucr hercby undertakes to furnish to any siate adminisirator ofany state in which this notice is filed a notice on Form
D (17 CFR 239.200) at such times as required by state Law.

|84

W

The undersigned issuer hereby undertukes to furnish to the state administralors, upon written request, information furnished by the
issuer to ofterees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Fxemption (ULOE) of the state in which this notice is {1led and understands that the issuer claiming the availability
of this cxemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf'by the undersigned
duly authorized person.

Issuer (Print ur Type) Signatwre Date

Athena CIVIQ Investors, LLC % 2 . NNowse May 19, 2006
Name (Print or Type) Tile (Print or Type)

Katherine Mattes Managing Member

Instruction
Print the name and titlz of the signing representative under his signature for the siate portion of this torm. One copy of every notice on Form

D must be manually signed. Any copies not manually signed must be phatocopies of the manually signed copy or bear typed or printed
signaturcs.
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APPENDIX

19

Intend o sell
to non-accreditad
investors in State

(Part B-ltem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-lItem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5
Disqualification
under State ULOE
(if ves, attach
explanation of
waiver granted)
(Part E-ltem 1)

State

Yeos

Number of
Accredited
Investors

Number of
Non-Accredited

Amount Investors

Amount

Yes No

AL

AK

AZ

‘“i

AR

7
|

CA

Cco

) LLC Interests

Wiv)

126,dp9)

CT
DE

DC

FL

GA

H1

o

IN

1A

KS

KY

LA

SAni

ME

|

MD

MA

Ml

===l

MN

1

MS

L

]
|

Tofy



APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in Stzte offered in state amount purchased in State waiver granted)
{Pert B-ltem 1) (Part C-ltem 1) (Part C-ftem 2) (Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yus No Investors Amount Investors Amount Yes No
MO | ]
MT ) !
NE { |
NV [ |
i !
NH i l H
! i 1
NM [ | 1
NY 1 ;
NC 1 ﬁ
ND h | I
Sp— | ————
OH | { !
T i e —
OK i l
T ———
OR |l e l i
PA j '.
RI | 1
| : 1
SC f
S e P—— — —
SD [ ‘l
T | T
] : ;
uT [ [r
val ] 1
- |
WA L |
WV | i l
Wi i 'F [
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[ APPENDIX H
} 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if ves, attach
10 non-accredited offering price Type of investor and explanation of
investors in Stite offered in state amount purchased in State waiver granted)
(Pert B-ltem 1) (Part C-ltem 1) (Part C-ltem 2) {Part E-ltem 1)
Number of Number of
Accredited Non-Accredited
State Yss No Investors Amount Investors Amount Yes No
]
P [ ————
PR || i | !
90f9




